
  
 

Town of St. Michaels 

300 Mill Street 

P.O. Box 206 

St. Michaels, MD 21663 

 

Application # _________ 

Date: ________________ 

                                               Fee: $35      

Date of Issuance: ______ 

2023 
Town of St. Michaels Sidewalk Dining Permit 

 

License Term: January 1st to December 31st 

 

***INCOMPLETE APPLICATIONS WILL BE RETURNED WITHOUT ACTION*** 

Please print as legibly as possible. 

 

Business Manager: ___________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

   ___________________________________________________________________________________ 

   ___________________________________________________________________________________ 

Phone #: _______________Email Address:  _________________________ Fax#:  ________________________ 

 

Name of Business: ___________________________________________________________________________ 

Location of Business:  ________________________________________________________________________ 

Phone #: _______________ Email Address: ____ _____________________ Fax#:  ________________________ 

 

Property Owner:  _____________________________________________________________________________ 

Mailing Address:  ____________________________________________________________________________ 

     _____________________________________________________________________________ 

Phone #: ________________Email Address:  _______________________ Fax#:  _________________________ 

 

Along with this application, please submit the following: 

1. Site Plan – (1) Table and Chair Layout (2) Placement of Sidewalk Signage. 

 

Note: All tables, chairs and signage and customer service must be beyond the 4 ½’ pedestrian corridor 

 and entirely within the privately held property on which the business is located. 

 

Applicant(s) Signature:  _____________________________________________ Date:  ____________________ 

 

Zoning Inspector:  _________________________________________________ Date:  ____________________ 

 

  


